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PART 1 (Importance of the manuscript) 

	
	Comments of the Reviewers
	Author’s Feedback 


	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may 
be required for this part.
	Giant cutaneous squamous cell carcinoma (cSCC) of the lower abdominal wall is a genuinely uncommon presentation, and the oncological and reconstructive challenges described carry educational value for surgeons, dermatologists, and oncologists alike. The case illustrates the multidisciplinary complexity of high-risk cSCC in an atypical anatomical location, particularly regarding the decision-making around extent of resection, abdominal wall reconstruction, and the role of adjuvant radiotherapy. The 18-month outcome data, while limited by the single-case design, provides a clinically useful proof-of-concept for the management approach described. The manuscript addresses a sparse area of the literature and is of moderate scientific interest to the surgical oncology community.
	



PART 2.1 (Objective Evaluation)

	
	Rating of the Reviewers
	Author’s Feedback (Revision of the Manuscript and Feedback of Authors are mandatory for Rating of 2 and 1)

	1. Is the title clear and appropriate for the study? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 4 — Good
The title is clear, accurate, and indexes well. It loses one point for the word "challenging," which is subjective and adds nothing searchable, and for omitting the two most distinctive features of this case — lymphovascular invasion and the reconstructive technique — which are precisely what make it worth reporting.

	

	2. Is the abstract of the article comprehensive? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 4 — Good. Covers presentation, intervention, histopathology, adjuvant treatment, and follow-up outcome adequately. Loses one point for omitting radiotherapy dose and fractionation, and for not flagging the non-keratinizing morphology as a distinctive finding.
	

	3. Are the keywords appropriate and useful?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	3. Are the keywords appropriate and useful?
Rating: 3 — Satisfactory. The five listed keywords are functional but miss the two most searchable features of this case. "Lymphovascular invasion" and "adjuvant radiotherapy" should replace the generic "abdominal wall" and "reconstruction."
	

	4. Is the background information of the paper sufficient and well organized?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Is the background sufficient and well organised?
Rating: 3 — Satisfactory. The introduction is brief and partially duplicated verbatim in the discussion, which is poor structure. It also cites a UV radiation paper for a tumour arising in a non-sun-exposed site — an epidemiologically imprecise choice.
	

	5. Are the research objectives/hypotheses clearly stated?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 3 — Satisfactory. Acceptable for a case report format; no formal hypothesis is expected, and the educational objective is implicit throughout.
	

	6. Is the literature review relevant and up to date?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 2 — Needs improvement. Two in-text citations — "Alexander et al., 2026" and "Hope et al., 2026" — do not appear in the reference list. The C-POST trial (Rischin et al., NEJM 2025) and the October 2025 FDA approval of adjuvant cemiplimab for high-risk cSCC are entirely absent, which is not acceptable for a manuscript submitted in 2026.
	

	7. Is the research methodology appropriate for the study?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Is the methodology appropriate?
Rating: 3 — Satisfactory. Appropriate for a single case report. However, nodal staging relied on ultrasonography alone for a tumour with lymphovascular invasion, and no formal AJCC staging was applied — both are standard expectations at this risk level.
	

	8. Were ethical issues properly addressed (if applicable)?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Were ethical issues properly addressed?
Rating: 4 — Good. Written consent and institutional ethical approval are declared. The declaration of AI use for reference formatting is noted, though it raises a concern about reference integrity that the editor should verify independently.
	

	9. Are the results presented clearly? 
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Are the results presented clearly?
Rating: 3 — Satisfactory. The clinical course is described in a logical sequence and surgical margins are reported precisely. The critical omission is the radiotherapy dose and fractionation schedule, which is absent from the results and the methods.
	

	10. Are tables and figures clear, relevant, and necessary?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable


	Are tables and figures clear, relevant, and necessary?
Rating: 3 — Satisfactory. The four clinical photographs are relevant and sequenced appropriately. Figure legends are minimal. Notably absent is any histopathology image despite vascular emboli being the defining high-risk finding and the primary justification for adjuvant treatment.
	

	11. Does the discussion relate findings to existing literature?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 2 — Needs improvement. The discussion engages adequately with surgical and reconstructive literature but makes no mention of immunotherapy in any setting. For a 2026 manuscript on high-risk cSCC, failure to discuss C-POST, adjuvant cemiplimab eligibility, and the approved indication is a substantive scientific gap. The non-keratinizing morphology differential is also not addressed.
	

	12. Are the conclusions supported by the data?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 3 — Satisfactory. Conclusions are broadly appropriate for a case report with 18-month follow-up. They slightly overclaim given the single-patient design, short follow-up, and the presence of vascular emboli, which the authors themselves acknowledge carries a risk of late recurrence.
	

	13. Are the limitations of the study discussed?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor N/A = Not Applicable
	Rating: 4 — Good. The limitations section is commendably explicit — acknowledging the single-case design, short follow-up, absent radiotherapy details, incomplete perineural invasion assessment, and the absence of formal nodal staging. This is the strongest section of the manuscript.
	

	14. Are the references relevant and sufficient (in number)?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	Rating: 2 — Needs improvement. Two in-text citations are missing from the reference list entirely. The authors declare ChatGPT use for reference formatting, raising concern about reference hallucination. The C-POST trial (NEJM 2025) is not cited. All references must be independently verified with confirmed DOIs before acceptance.
	

	15. Is the manuscript written in clear and understandable language?
Rating Scale: 
5 = Excellent 4 = Good 3 = Satisfactory 2 = Needs Improvement 1 = Poor 
N/A = Not Applicable
	Rating: 4 — Good. The prose is professional, well-structured, and free of significant grammatical errors. The introduction is partially duplicated in the discussion, which should be corrected at revision.
	



PART 2.2 (Subjective Evaluation)

	
	Reviewer’s comment

	Author’s Feedback (It is mandatory that authors should write his/her feedback here)


	Is the title of the article suitable?

If your answer is NO, please provide a brief, clear suggestion for improvement.

	Yes, with a minor suggestion. Remove "challenging" — it is subjective and non-indexable. Consider adding "lymphovascular invasion" or the reconstructive technique to better reflect the distinctive features of the case.
	

	Is the abstract of the article comprehensive? 
s
If your answer is NO, please provide a brief, clear suggestion for improvement.

	Yes. Minor improvement recommended: state the radiotherapy dose and flag the non-keratinizing histology as a notable finding.
	

	Is the manuscript scientifically correct? 

If your answer is NO, please provide a brief, clear suggestion for improvement
.
	No — four issues require correction. First, AJCC 8th edition T-staging is not applied. Second, the radiotherapy dose and fractionation are never stated. Third, non-keratinizing morphology at a non-sun-exposed site requires immunohistochemical workup to exclude a metastatic mucosal primary — this is not addressed. Fourth, there is no discussion of adjuvant cemiplimab or the C-POST trial data, which is now a mandatory element of any 2026 publication on high-risk cSCC.
	

	Are the references sufficient and recent? 
(YES or NO)

If your answer is NO, please provide clear suggestion for improvement.

	No. Two in-text citations — "Alexander et al., 2026" and "Hope et al., 2026" — are absent from the reference list and must be verified or removed. The C-POST trial (Rischin et al., N Engl J Med 2025;393:774–785) is not cited and must be added. All references should be independently verified with DOI confirmation given the declared use of ChatGPT for reference formatting.
	

	Are there ethical issues in this manuscript?
(YES or NO)

(If yes, kindly please write down the ethical issues here in details)

	Yes, one. The declaration of AI use for reference formatting combined with two unverifiable in-text citations raises a concern about AI-generated reference hallucination. This is not an insurmountable issue but requires the authors to submit a fully verified reference list with confirmed DOIs before the manuscript proceeds to acceptance
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